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- FAIRMAL COMPLAINT

Hlinois Commearce Commission
§27E. Capitol Avenus
Springfield, linols 62701

Regarding a complaint by (Person making the complaint): SAOFC LJUM H OS-P fa,LN- 6 Su};@es i
Against (Utility name): Common wealth Edison

EElh

J

As to (Reesan for complaint) Impf pu- B ([ma and Apphudt‘((,\y\ e P&\Ameyoﬁ‘;ﬁ

L4z ¢ €1

3313405

in Shorewood (lingis,

T THE ILLINOIS COMMERGE COMMISSION, SPRINGFIELD, 1LLINDIS:
My mailing address is 3?30 . D\»: U Ln colnoood

The service address that | am complaining about is 19947 LU F('D"\*vt& Ra.

,I(.. 60 F|2

My home telephone Is B2 16150020

Between 8:30 A‘M.‘and 5:00 P.M, weekdays, | can be reeched at (8411763 - (4RO

(Full name of utility company) { pmmion Lea l""k Edison {respondent) is & public utifity and is éuhjsnt
tn the provisions of the [ffinais Public Utilities Act.

In the space below, list the specific saction of the law, Commission rula(s), ar utility tariffs that you think is involved with your complaint.

:F‘i\r rﬂe:t'ear*mg !&Il\m% ~ SJ"C’-;‘QC» g on le s g0y

Have you contacted the Consumer Services Division of the Hlinois Commerce Commission about your complaint? P Yes Mo

“es Rho

Has your complaint filed with that office been closed?
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Please state yaur complaint brisfly. Number sach of the paragraphs, Plaass include tima period and dollar amounts involved with your complaint. Use an
xtra sheet of if needed. *
extra sheet of paper if nee cee atached

, 4 , od e_ms_eﬂ coorenT
Please claarly state what you want the Commission ta da i this case: ConFiem dhet Fhe Su ﬂwb‘“ U':r:( .
anrd w\teSf“’nﬂ%m bills cormov be accointe ang +ha metho (omEd vsed to esh—aTe

the- SL-PE)O:“A—'E:". C—UNQMZ— and c,g{wsf::nd'\-\ss bl is u-’A}g'ff‘_

Date; 2A-5- 2006 Compleinant's Signeture W

{Month, day. year) v /

\f an attorney will represent you, please give the ettorney's neme, address, end talephone number,

You need to file the arigingl with the Commissian, Also, provide one copy for each utility complained about (referrad to as raspnndenfgs}.

VERIFICATION '

A natary public must witness the completion of this part of the form.

l E«Ja i P&*e— | , first being duly sworn, say that | have resd the abaova petition and know what it says.

The contants of this petition are true to the best of my knowledge.
{Signature) /iﬁm
7 /

T

Substribed and sworn/affirmed to before me on (month, day, year) A-2-0l .

Notary Pulﬁlinf‘lllinuis

“OFFICIAL SEAL"
KRISTINA SOLDO

NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMIES 5 EXPIRES 12/19/2007 3
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NOVE:  Failure to answer all of the questions an this form may result in this farm being returnad without processing. If you have quastions, please call
the caunsslor in the Consumer Services Division that handled your informal complaint.
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